On the evening of the 5th February, 1862, I received a hurried message t<5 go to the country for the purpose of visiting a young lady, the Xvife of a medical man. A week previous, she began to experience pain in the left ear, which gradually increased in severity till at last it became excruciating, was accompanied by a feeling of throbbing and considerable fever, and prevented sleep. Poultices were applied to the side of the head, and salines and morphia administered.
On the evening of the 5th February, 1862, I received a hurried message t<5 go to the country for the purpose of visiting a young lady, the Xvife of a medical man. A week previous, she began to experience pain in the left ear, which gradually increased in severity till at last it became excruciating, was accompanied by a feeling of throbbing and considerable fever, and prevented sleep. Poultices were applied to the side of the head, and salines and morphia administered.
From the history which I received of the case, I at once came to the conclusion that acute inflammation of the cavity of the tympanum had occurred, which had ended in suppuration. I accordingly went provided with an instrument (see fig. 11 .) for the purpose of puncturing the drum and giving vent to the matter.
On my arrival, however, I was glad to find that, on turning her head a few hours previous, matter had escaped from the throat, followed shortly afterwards by a slight discharge from the meatus, and with great relief to the pain. parts, and in all probability has done irreparable mischief.
On dissection it is sometimes found that the dura mater has become detached from the petrous portion of the temporal bone, and the interspace tilled up with serum or pus. In other cases the inflammation has extended to the brain, and not unfrequently an abscess is detected. This abscess is occasionally situated in the middle of the cerebral substance, an apparently healthy portion of brain intervening between the temporal bone and the abscess, so that it cannot have been the result of simple extension of inflammation from the middle ear.
Acute inflammation of the tympanic cavity rarely terminates in resolution. In the great majority of cases suppuration occurs, and the patient is in great agony till the pus comes away. In some cases, as in the first which I have detailed, it is discharged through the eustachian tube into the throat, but as a general rule If there is reason to suspect that the dura mater or the cerebral substance has become implicated, the usual treatment recommended for the removal of meningitis and cerebritis, and which, unfortunately, is too often ineffectual, must be put in force.
